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| ‘By K. H. SUTHERLAND, M.D., Health Officer 


The poliomyelitis epidemic of 1930 made its appear- 
ance in Orange County on April 16th in the city of 
Orange. This first case occurred four weeks in 
advance of the next, so in a certain sense it might be 


classed as a prologue to the epidemic rather than | 


as a part of the epidemic itself. The second case 
occurred on May 19th and from then on for several 
weeks there were several cases every week. The month 
of June recorded the greatest number of cases with 
15 reported, while by July the total had dropped to 
9 with 6 appearing in August and 3 in September. 
The record quoted above compares with a total of 3 
cases for 1929, 7 for 1928 and 19 for 1927. 

During the epidemic one fact was impressed on our 


attention and that was that the infection seemed to 


follow very definitely the line of travel down Santa 
Ana Canyon road from the interior, appearing first 
in Yorba Linda, Placentia, Orange, Santa Ana, Costa 
Mesa, Newport Beach and then down to Laguna 


Beach. While there were a few variations, this 


sequence was followed so definitely that the fact was 
most striking. The infection would appear in one 
community along the way; several cases would be 


reported over a period of a couple of weeks and mean-— 


while the infection would move on and appear in the 
adjoining district. After appearing in Laguna Beach 
the contagion seemed to jump to a region west of 
Anaheim and thence spread to Anaheim and Fuller- 
ton, although one case had previously appeared in 
Fullerton early in the epidemic and was undiagnosed 


* Read before Health Officers’ Department, League of Cali- 
fornia Municipalities, Long Beach, October 6, 1930. 


until atrophy of the paralyzed limb made the diag- 


nosis fairly apparent. A spot map shows that the 


cases are fairly well grouped in centers of population. 


During this epidemic we did not have the scattered 


eases in the isolated districts that we sometimes have. 


Incidence by weeks shows the peak of the epidemic 
to have been about June 14th with a gradual decline 
to the present. | 


The summary of the epidemic by age groups reveals — 
the fact that the majority of the cases, with a total of 


25, occurred in the age group of 5 to 14 years. We had 


one case occurring in a child less than one year and 


9 occurring in the preschool age group under 5 years. 
There were 3 cases in the age group of 15-24 and 
one case just 25 years old. Since the majority of our 
cases were of school age, we feel fortunate to have 
experienced the major part of the epidemic during 


| vacation months. 


Of the 39 cases, only 18 had convalescent serum 
and in most instances, unfortunately, this serum was 
not given early enough to prevent paralytic symp- 
toms. Up until this summer our department had 
depended for serum on the Orthopaedic Hospital, 
which had been very generous about dispensing from 
their supply and so when called upon to procure 
our own serum locally we found that for a few days 


it was impossible to secure the amount needed. After 


local routine had once been established serum was 
available for all cases where it seemed indicated. In 
certain instances it was not given because of preju- 
dice on the part of the attending physician or on the 
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part of the parents or because paralytic symptoms 
were present at the time of diagnosis and the tem- 
perature and other signs of acute illness already 
seemed to have subsided. It is difficult to say defi- 


nitely just how much the administration of serum 


prevented paralysis, because, of course, we are not 
able to determine how much might have occurred had 
the serum not been given, but I am under the impres- 
sion that the serum was a definite aid not only in 
preventing paralysis, where the diagnosis was made 
previous to its appearance, but also in checking the 
symptoms of acute illness and consequent spread of 
paralysis in cases where it was given after consid- 
erable muscular involvement was evident. Of the 39 
cases, 4 cases were abortive in type with no signs of 

paralysis developing; 3 of these received serum and 
I feel that the serum helped to abort development of 
paralytic symptoms. 


Three cases were fatal, giving a mortality rate of 


7.69 per cent of the reported cases or 2.53 per 100,000 
population. Two of these cases occurred in the latter 
part of the epidemic and occurred in spite of the 
administration of serum, which unfortunately was not 
given until respiratory difficulty had appeared. One 
of the fatal cases did not have serum and it is possi- 


ble that the fatality might have been prevented could 


the serum have been procured in time. In one 
instance I am absolutely convinced that the serum 
prevented death, even though administered after there 
were definite signs of respiratory difficulty. This last 


ease was almost completely paralyzed, but has recov- 


ered to the point where she can have some use of her 
arms, hands, fingers and abdominal muscles. 


A recent muscle check of 23 cases showed absence of 
paralysis in one case and varying paralysis in 22 
cases. 

In only one instance was there more than one case 
in the family which showed definite paralysis. In 
three cases history was given which indicated plainly 
that other members of the family had had the infec- 
tion but had aborted the attack. In all of these 
instances this illness had been about a week to ten 
days previous. 


As regards methods of control, our department 
adopted the policy of keeping the public informed 
as to the facts and depending upon their cooperation 
to secure results. In one school where two cases 
appeared within two days, the school board, taking 
into consideration that the school year was practically 
over, dismissed school, and acting upon this sugges- 
tion the Sunday schools also curtailed their program, 
the whole community cooperating splendidly in ¢ar- 
rying out a program of isolation for its children. 
One additional case occurred a few days after the 


X 
4 


close of school, but no others appeared among the 
white population of that community, although there 
were two cases in a Mexican colony of that same dis- 
trict. The Mexican schools did not suspend session. 
With the exception of Santa Ana the rest of the 


—sehools omitted their summer playground programs. 


Santa Ana maintained its program under close medi- 
cal supervision. No cases developed among children 
attending playgrounds. A number of Sunday schools 
dismissed classes for their younger children and the 


theaters dispensed with children’s matinees during 
summer months. 


Swimming pools were not closed, but several of the 
school pools, which had been opened during previous 


Summer vacations, were not opened this summer to 


the public because of the epidemic, and while the 
Y. M. C. A. pools and municipal pools were not closed 
definitely to children, no effort was made to encourage 
children to attend by sponsoring contests, et cetera. 
As far as we could determine none of the cases of 
poliomyelitis occurred in children who were in habit- 
ual attendance at swimming pools. 


As far as the health department was concerned 
parents were requested to keep their children from 


public gatherings and by themselves as much as pos- 


sible. Some emphasis was placed upon the danger 
of spread of the disease by means of contaminated 
eating utensils, et cetera, but in my estimation not 
enough emphasis was placed on this phase of possible 
transmission. 

I myself was pleasantly surprised at the spirit of 
cooperation among the general public and the willing- 


ness of communities to do everything possible to pre- 


vent the spread of the malady. I believe this spirit 
of cooperation was quite effective in preventing even 


a greater spread of the epidemic than actually 
occurred. 


HEALTH OFFICERS HOLD SUCCESSFUL 
CONVENTION 


The health officers of California, organized as the 
Department of Health of the League of California 
Municipalities, held a successful convention in Long 
Beach October 6 to 8, 1930. Dr. Walter M. Dickie, 
president of the department, and Director of the 
State Department of Public Health, presided over the 
sessions. Addresses of welcome were given by Hon. 
A. K. Fickling, mayor of Long Beach, and Dr. George - 
E. MacDonald, city health officer. Dr. W. B. Wells, 
city and county health officer, Riverside, attended to 
the secretarial details. 


The first day was given over to discussion of the 
1930 epidemic of poliomyelitis. The subject was 
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introduced by Dr. Dickie.. Pertinent discussions were 
contributed by the following: Dr. J. L. Pomeroy, 
county health officer, Los Angeles; Dr. George Par- 
rish, city health officer, Los Angeles; Dr. George M. 
Stevens, Los Angeles city health department; Dr. 
George E. Roth, Los Angeles County health depart- 
ment; Dr. K. H. Sutherland, health officer of Orange 
County, Santa Ana; Dr. D. E. Smallhurst, district 
health officer, Glendale; Dr. J. D. Dunshee, city health 


officer, Pasadena, and Dr. George EH. MacDonald, city 
health officer, Long Beach. 


All of the discussions emphasized the importance 
of the administration of serum without delay, as soon 
after the onset of the attack as may be possible. The 
importance of hospitalization and proper “hursing, 
with complete rest, were also emphasized. 


The second day of the convention was given over 
to subjects pertaining to child health. Dr. Sven 
Lokrantz, director of the division of health and 
corrective physical education, Los Angeles city school 
department, read a paper on school health adminis- 
tration. Since Dr. Lokrantz advocates the placing of 
all school health activities under the school depart- 
ment, this paper provoked lively discussion, which 
was participated in by a large number of his audi- 
ence. Miss Katherine Edwards of the Los Angeles 
County health department at Whittier read a paper 
on “‘Public Health Nursing in the Schools.’’ 

Dr. Anna Rude of the Los Angeles County health 
department read a paper entitled ‘‘The Prevention 
of Infant Mortality.’’ Dr. Rude’s paper indicated a 


careful study of infant mortality in Los Angeles — 


County. The reduction of infant mortality rates, par- 


ticularly among Mexican infants in Los Angeles. 


County, is outstanding and represents an intensive 
piece of work accomplished successfully. Dr. Olive 
Cordua of the San Diego city health department made 
an interesting discussion of Dr. Rude’s paper, in 
which she brought out a recital of accomplishments 
in the reduction of infant mortality rates in San 
Diego. 

Dr. John J. Sippy, district health officer of San 
Joaquin County, read an interesting paper on the 
‘‘Ttinerant Laborer as a Typhoid Problem.’’ Prob- 
ably no health officer in the state is better equipped 
to discuss this subject, for in the delta of the San 
Joaquin River, where large numbers of itinerant 
laborers are employed, typhoid fever has long been 
an acute problem. By means of immunization, Dr. 
Sippy has reduced the diphtheria rate in this district 
to an appreciable degree. Dr. Fred T. Foard, sur- 
veon of the U. S. public health service, now stationed 
at Santa Barbara (but who was formerly with Dr. 
Sippy), made a pertinent discussion of this paper. 


Dr. Warren F. Fox, Imperial County health officer at 
El Centro, who also combats the problem of typhoid 


among itinerant laborers, made an interesting discus- 


sion of this paper, citing important facts as they exist 
in Imperial County. Mr. M. S. Siegel, director of 
personnel of the Los Angeles city health department, 
read a paper on the training standards for lay per- 
sonnel of the health departments, which provoked 
considerable thought and discussion. | 

On the last day of the convention Dr. Karl F. 
Meyer, medical director of the Hooper Foundation 
for Medical Research, San Francisco, read a scholarly 
paper on ‘‘Trichinosis.’’ Mrs. M. B. Strassburger, 
State Registrar of Vital Statistics, Sacramento, 
enumerated the common faults in the registration of 
vital statisties. 
Minnesota, Minneapolis, was unable to attend, but his 
paper on ‘‘Tuberculosis Control’’ was read by Dr. 
W. P. Shepard of San Francisco. 
Lumsden, U. S. public health service, talked enter- 
tainingly upon the development of public health 
activities, particularly In 2 he rural sections of the 
United States. 

The annual dinner was held at the Pacific Coast 
Club, Long Beach. Dr. John J. Sippy presided and 
many health officers were called upon for short 
addresses. The principal address was given by Sur- 
Lumsden. 

Resolutions commemorating the life and activities 
of Dr. Fred William Browning, who died shortly 
after the last annual meeting, were approved and 
ordered spread upon the minutes. ) 

Officers for the ensuing year were elected as follows: 


President, Dr. W. M. Dickie, Director of State 
Department of Public Health. Vice president, Dr. K. 
H. Sutherland, Orange County health officer, Santa 
Ana. Secretary and treasurer, Dr. W. B. Wells, city 
and county health officer, Riverside. 


A discovery is usually an unforeseen relation not 
confirmed in theory, for otherwise it would have been 
foreseen.—Claude Bernard. 


MORBIDITY*' 
Diphtheria. | 

39 cases of diphtheria have been reported, as follows: Ala- 
meda County 1, Alameda 1, Berkeley 1, Oakland 1, Fresno 
County 1, Orland 1, Calipatria 1, Los Angeles County 3, 
Beverly Hills 1, Inglewood 1, Los Angeles 11, Whittier 2. 
Madera County 1, Monterey 1, ‘Orange County 1, Santa Ana 2. 
Riverside 1, San Francisco 4, San Joaquin County 1, San 
Bruno 1, Ventura County 2. 


Scarlet Fever. 


73 cases of scarlet fever have been reported, as follows: 
Oakland 5, Fresno County 1, Clovis 1, Fresno 3, Kern County 7, 


*From reports received on October 6th and 7th for week end- 
ing October 4th. 


Dr. J. A. Myers of the University of 


Surgeon L. L.. 
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Los Angeles County 8, Alhambra 1, Glendora 2, Huntington Santa Monica 2, Whittier 2, Tujunga 1, San Rafael 2, Fuller- 
Park 1, Inglewood 1, Long Beach 1, Los Angeles 15, Whittier ton 1, Placentia 1, Riverside County 1, Sacramento 5, San 
4, Hawthorne 1, Modoc County 1, Sacramento 3, Hollister 1, Diego County 3, Coronado 1, San Francisco 12, San Joaquin 
San Francisco 6, San Joaquin County 2, Stockton 3, Tracy 1, County 3, Stanislaus County 3, Ventura County 2. 
San Mateo County 2, Vallejo 1, Stanislaus County 1, Exeter 1. | | 
| Meningitis (Epidemic). 

, Measles. Marysville reported one case of epidemic meningitis. 

67 cases of measles have been reported, as follows: Berkeley ~ si ) 
7, Hayward 2, Oakland 17, Fresno County 1, Los Angeles Encephalitis (Epidemic). | 
County 1, Covina 1, Los Angeles 5, Redondo 1, Riverside San Francisco reported one case of epidemic encephalitis. 
County 3, Riverside 1, Sacramento 2, National City 1, Ocean- nats Me 
side 1, San Francisco 1, Lodi 1, San Luis Obispo County 2, Trichinosis. : | 
Santa Barbara County 1, Tulare County 2, Exeter 4, Visalia 1, San Francisco reported one case of trichinosis. 
Ventura County 1, Oxnard 10, Ventura 1. 
Food Poisoning. 
Smallpox. | Alhambra reported one case of food poisoning. 

10 cases of smallpox have been reported as follows: Monterey 
Park 1, Sacramento 1, Vallejo 1, Stanislaus County 1, Sutter Undulant Fever. 


Dra. County 1, Yuba City 5. 3 cases of undulant fever have been reported, as follows : 
Bias: | ~ Kern County 1, Inglewood 1, South Pasadena 1. 
Typhoid Fever. | 


2 


14 cases of typhoid fever have been reported, as follows: Coccidioidai Granuloma. 


- 


ai i i Oakland 1, Los Angeles County 2, Los Angeles 4, Santa coy | Los Angeles reported one case of coccidioidal granuloma. 

County 1, Petaluma 2, Yuba City 1, © | 

ee 68 cases of poliomyelitis have been reported, as follows: 
See Whooping Cough. on _ ss Alameda 1, Albany 1, Oakland 2, Amador County 1, Fresno 
ah: 82 cases of whooping cough have been reported, as follows: County 1, Fresno 1, Kern County 1, Alhambra 1, Culver City 


| pas a Alameda County 4, Alameda 3, Berkeley 7, Oakland 5, Fresno 1, Long Beach 1, Los Angeles 11, Pasadena 1, Lynwood 1, 


ogg County 1, Los Angeles County 5, Glendale 1, Los Angeles 17, South Gate 1, Lincoln 2, San Diego County 1, Chula Vista 2, 
he Pee onde San Francisco 21, San Joaquin County 2, Lodi 1, San Luis 
entering the state or 
Bait. ing about the state throughout the incubation period of the © ae se, av ee ‘a 1, Sonoma County 1, Ventura 
ae ink disease. ‘These cases are not chargeable to any. one locality. ounty i, iu OURS te | 
| 
| 
ns COMMUNICABLE DISEASE REPORTS 
Ps 1930 1929 
es Week ending . Reports Week ending Reports | 
4 for w for 
i en | ending | 
Disease Oct. Science increases our power as 
receiv receiv | 
a: te. Sept. 13 | Sept. 20 | Sept. 27 by Sept. 14 | Sept. 21 | Sept. 28 by it lessens our pride.—Claude 
0 0 0 0 1 0 0 0 
0 0 0 0 0 0 3 0 | 
5 0 0 0 0 0 0 | | 
a ee 37 19 a4 39 24 38 42 40 There is no health; physicians 
ae Dasemssy (Amcebic) -- i 6 1 2 0 1 24 1 say that we, at best, enjoy but 
10 5 5 5 9 19 neutrality.— Donne. 
— 3 8 3 1 0 1 5 24 
o German Measles-------- 9 3 1 6 8 5 8 9 
oe. edna | i 0 0 0 | 5 2 1 2 Was there ever a discovery or 
ek — .. 48 42 59 67 | 26 | 32 26 43 
eo Meningitis (Epidemic) - - 4 2 4 1 3 6 7 7 |a truth that was not at first 
i —.......... 91 95 111 107 110 171 222 192 
me, Paratyphoid Fever---.-- 1 1 1 1 0 0 0 1 novel ?—Hahnemann. 
Be): Pulsars 1 2 2 3 2 2 4 0 
| 
Scarlet 40 37 67 73 56 75 102 73 
A aaa 11 5 12 10 21 26 28 12 — 
—............. 119 187 129 150 164 85 178 151 It is impossible for anyone to 
0 0 1 2 2 5 0 
RR 9 3 4 1 3 1 1 12 begin to learn what he thinks he 
on Trichinosis.....-.------ 1 0 1 1 0 0 0 0 
173 190 231 169 150 154 172 173 already knows.—E pictetus. 
iia Tularemia........----- 0 a 1 0 0 0 0 0 
Typhoid Fever. ----.-.-- 17 19 17 14 13 6 8 
Undulant Fever. 5 1 3 1 5 
‘Whooping Cough___---- 123 112 80 82 107 121 100 98 
4 1,066 | 1,072 | 1,145] 1,084 | 929 | 1,008| 1,285] 1,123 


79535 10-30 5800 CALIFORNIA STATE PRINTING OFFICE 


bh? 
4 | 
| 
| 
{ 
| 
a 
rs 


